of itself pathognomonic of malignancy. Also, nodules that appear benign on US can transform to show suspiciously malignant US features on follow-up US [7] . Thus, it is very important to know the benign course of FNA-proven benign thyroid nodules, which may avoid an unnecessary repeat FNA. Little is known about the natural history of benign thyroid nodules.
In this issue, Lim et al. [8] reported that FNA-proven benign thyroid nodules can experience changed US features or volume in the natural. During follow-up of 202 benign nodules for 21.7±10.7 months, the mean volume change was +0.16± 1.71 mL (range, -6.9 to +8.4), and the percentage of volume change compared with the initial volume was +10.5±54.3% (range, -98.5 to +378.6). The frequent US changes were cystic component change (7.4%), change of margin (6.9%) and change of calcification pattern (6.0%). The margin change from well-defined smooth to ill-defined was the most frequent margin change (n=8, 4.0%). The new appearance of macrocalcification was the most frequent among the changes of calcification pattern (n=9, 4.5%). The echogenicity and the ratio of the anteroposterior to transverse dimensions were nearly unchanged morphological findings. Among them, the proportion of nodules with newly developed US changes suggesting malignancy was less than 5%. When using the ATA recommendation as criteria for nodule growth, 19 nodules (9.4%) were increased, 167 (82.7%) were unchanged, and 16 (7.9%) decreased in volume. One patient was diagnosed with thyroid cancer and had a nodule that changed to suspicious for malignancy.
